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DNR Notification of Authorized eCMAR Users
To “Enter” and “Submit” eCMAR Data

The following individuals will be authorized to perform the designated roles for
electronic Compliance Maintenance Annual Reporting. Each individual is
required to have their own e-mail address and a WAMS User ID. For
additional users, copy and attach additional forms.

Wastewater Facility : _______________ WPDES No.: ___________________

Authorized to Enter Data:

Name:                                                        WAMS User ID:
Title:
Phone:
E-Mail:

Name:                                                        WAMS User ID:
Title:
Phone:
E-Mail:

Authorized to Submit Data:

Name:                                                        WAMS User ID:
Title:
Phone:
E-Mail:

Approved by the following Governing Official or Representative:

Name : ____________________ Title: ____________________  Date: _______

Please send this information electronically  to gail.mills@dnr.state.wi.us
or by mail to

Gail Mills
Wisconsin DNR
Bureau of Watershed Management
P.O. Box 7921
Madison, WI 53707


